Sir,

Prescription cascading occurs when a patient is prescribed a new medication in order to treat the side effect or adverse reaction from another medication that they are taking. This could be due to the failure of a health professional to recognize an adverse drug event associated with a medication or it could be due to a misdiagnosis of a new medical condition that requires treatment.\[[@ref1]\] Prescription cascading is associated with risky medications prescribed for conditions such as dementia, hypertension, insomnia, pain management, epilepsy, nausea, and bacterial infections. Developmentally disabled individuals have a high prevalence of chronic disease conditions, including some of the above stated conditions.\[[@ref2]\] In addition due to patients' limited mobility and cognition, they may not be able to communicate their symptoms. Medication prescribing is a complex decision; hence, it is very important to consider all aspects of patient care prior to making the most appropriate choice. Pharmacists can assist in reducing prescription cascading by keeping records of all dispensed medications, and monitoring patient medication regimens for possible drug interactions or any medication-related problems.\[[@ref3]\] Medication therapy should be appropriate, safe, and effective.\[[@ref4]\] Pharmacists should contact the patient\'s primary care provider if they suspect any prescription cascading is occurring.

Along with meeting the patient\'s caregiver, a family member or a case manager who is responsible for providing medications to the patient, communicating directly with the patient can provide an insight into the complex care that these patients need on a continuous basis. The role of each care provider in the patient\'s life can also be better understood.\[[@ref5]\] In spite of pharmacists encountering communication barriers with patients, these patients have varying ranges of intelligence. Hence, asking open-ended questions and providing advice to the patient can be an effective way of understanding their health issues and conveying useful information that can aid the patient and the caregiver in disease management. Patients' quality of care can improve as a result of the pharmacist building a working relationship with them and becoming attuned to their medication therapy-related issues.\[[@ref4]\]

Pharmacists can act as a liaison between the developmentally disabled patients and other health-care providers, caregivers, and family members. Pharmacists can provide cognitive services and expertise to create a difference in the disease management of patients with developmentally disabled and chronic conditions.\[[@ref6]\] A pharmacist can take part in medication therapy management and play an integral part of medication reconciliation and transitions of care.\[[@ref4]\] In addition, pharmacists can provide patient counseling about medication intake, medication storage, and medication dose adjustment in consultation with the patient\'s primary care physician to limit adverse events and thereby medication cascading.\[[@ref3]\] Because of their expertise in pharmacotherapy, they may be able to reduce instances of prescription cascading in disabled populations. Developmentally disabled patients visit several physicians for their multiple health issues and generally spend 15 min or less with their physicians which might not be sufficient to tend to all their problems. Also, in the case of developmentally disabled patients seeing a new physician or multiple physicians, the physician might not be aware of other medications prescribed for the patient by other physicians. However, a pharmacy might hold all the records of medications that the developmentally disabled patients receive from different physicians, if they go to the same pharmacy. In such instances, pharmacists can provide their expertise with linking multiple diagnoses, detecting drug interactions and answering any health concerns that might have been overlooked unintentionally or due to lack of time during the physician visit.\[[@ref5]\]

Pharmacists can assist patient caregivers who aim to provide better quality of life to their clients by (a) teaching them to detect any medication-related adverse events early on, (b) answering medication queries for chronic disease therapy, (c) simplifying complicated medication regimens in layman terms, and (d) training them to improve medication adherence. Patient caregivers in this case aim to understand and work towards the overall well-being of the developmentally disabled patients. By collaborating with these patient caregivers, pharmacists can be provided with valuable information about the success of the medication therapy and medication intake patterns of the patients.\[[@ref5][@ref7]\]

When treating psychiatric disorders related to mood or behavior in developmentally disabled populations, physicians should consider aggression or self-injury as problem behaviors and not psychiatric disorders. In this case, interventions other than medications, preferably behavior therapy, environmental changes, and enhanced communication, are more effective and safer. The use of multiple medications in this patient population may exacerbate their condition or increase the risk of adverse events. The pharmacist should take charge of patients in monitoring and recommending possible medication reductions for patients taking multiple medications. Pharmacists could also assist in ensuring that prescribers start with a lower dose and titrate the dose up slowly when prescribing psychotropic medications, and review these medications at least every 3 months.\[[@ref5]\] Primary care providers should work in conjunction with pharmacists to differentiate mental and psychological disorders, determine the time and method of medication intake, treatment for side effects, and the duration of medication therapy.\[[@ref3]\]

Pharmacists should keep in mind the social norms and cultural considerations while interacting with developmentally disabled patients who belong to racial minorities. For some minorities, such as African Americans, it is very important to maintain eye contact when listening to or communicating. It might be difficult to establish trust due to general distrust in the health-care system, embarrassment arising from low awareness regarding disease conditions, fear of receiving distressing news about their own health, discriminatory treatment experienced by friends or family and lack of sufficient funds. In addition patients who are very religious may be of the belief that their spiritual faith has more healing power than the use of medications.\[[@ref8]\]

Latin Americans who are migrants tend to face linguistic barriers in seeking care.\[[@ref8][@ref9]\] It is important to keep in mind that this group tends to use herbal supplements with their medications and may not understand the significance of disclosing such information to the health-care provider. In addition, they may fear being scolded for using traditional supplements. Minorities such as African Americans and Latinos tend to underutilize services that provide social support since they depend primarily on family members and caregivers for love and support.\[[@ref8][@ref9]\]

As opposed to the Western perception of attaining autonomy and self-reliance for children with developmental disabilities, East Asians, particularly Japanese people, tend to value interdependence, belongingness, and reciprocity while providing care to their developmentally disabled children.\[[@ref10]\] Seeking assistance for social or emotional issues, even though visualized as constructive among Caucasians, may seem shameful in the Chinese or Indian culture.\[[@ref11]\] Generally, in these cultures, there is reluctance in discussing about disability due to the stigma associated with it and help is sought only when the problems are assumed to be of somatic nature.\[[@ref12]\] When Asians fall sick, rather than giving medications, the caregiver in the family provides teas or soups that are traditionally known to restore vitality. Asians believe that imbalances in the body make a person ill and the right diet, instead of strong medications can help the ill person regain his/her strength back.\[[@ref10]\]

Proper care coordination and patient pharmacist communication are key to ensuring provision of safe and effective therapy.\[[@ref4]\] Treatment of newer symptoms in patients with developmental disabilities does not always require newer medications. Furthermore, pharmacists by assisting physicians in checking medications could help prevent prescriber cascading.
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